U.S. Department of Labar
Cffice of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended, Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 ar 440.

For Official Use Only .

Hoct

; ] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. Fle Number U~ “7 5!

2. Fiscal Year Covered From;

1/ {11/ 2004} Though: 12 /31 / 2004

3. Name and address of person filing.

Name Anthony | saito

P.C. Box, Bidg., Room No., if any i‘" T

Stieel 2251 North School Street

E

SO |

4. Name, file number, and address of labor organization,

Name l0.p.c.M.I.B., Local Union #630

Labor Organization File Number ._9,.:?{,7 -2 ?_9; .

P.O. Box, Building and Room Number, if any|

..

Street [2251 North school Street
O fEonolulu _

State iHawaii ZPCode+4 96819

Cy ‘Homolulu

e Hagadl T 1 coda 4 (36815

5. POSiﬁOI’t il't labororganization. T T T T e e e e
i Business agent =

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth In the instructions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.

Neme ! o]

Trade Name' if any: T e LT e o i 213 o3 et . .,! i

P.0.BoxBdg, Roamio, tany b

7.b. Amount,

Sirea L e e

City

State = . ZPCode+d,

Signature

15. Slgnature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (Including the Information contained in any accompanying documents), has been examined by the signatory and is, to the bast of the
undersigned's knowledge and belief, true, correct, and gsomplete. (See the section on penalties in the instructions.}

(808} 841-0492
Telephone Number

Date

Form LM-30 (2003}

Page 10of 8




Name of Person Filing  anehony saito

File Number U«

B. Held an interest In or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizafion represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business {including trade name, if any).

Trade Name, if any; ' o

P.0. Box, Bidg., Room No., ifany | _

Cty ~Homolulu e

State Hawaii  ZIPCode+4 96819

Neme Hawaii Magons & Plasterers Training Trust Fu !

iy

i

Street 2251 North School Street ‘

2. Business deals with:

X

| b.Trust

a. Labor Organization

¢. Employer

10. If 9.b. or 8.c. Is checked give trust or employer's name.

Name -

Trade Name, if any: !
P.0. Box, Bldg., Room No., if any 5 "
Street

City

State ! U

11.a, Nature of such dealing,

i

! Expenses incurred as trustee on multiemployer :
;Taft-Hartley employee benefit plan {(See Attachment 1:
i0of 8 pages)

i

11.b, Approximate dollar value of such dealing.

12.b. Amount.

C. Recalved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any},

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No,, if any ”

14.a. Nature of payment.

Street
oy - o
State 1 ZPCode+d |
| 145, Amountof payment.
13.b. Is the Business an Employer | or Consultant 7

Form LM-30 (2003)

Page 2-of 8




'Name of Person Filng anthony Saito

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a buskness (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from ar selling or leasing directly or indirectly 1o, or etherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (Including trade name, if any).
Name Masons Vacation and Holiday Trust Fund
Trade Name, if any: e e é

P.O.Box, Bldg., RoomNo., ifany |~

Street 2251 North School Street |

i T 1

C% |Honolulu _ E

"] ZIP Code + 4 ;;gg; 9

—— g

State Hawaii

9. Business deals with:

‘><‘ a. Labor Qrganization
{ " | b. Trust

i 7! c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

| Expenses incurred as trustee on multiemployer

g e — ey | :
Name | S -l | Taft-Hartley employee benefit plan (See Attachment '
o P i2 of 8 pages) !
Trade Name, if any: ; %
P.0.Box, Bldg., Rocm Na., ifany ¢+ mﬁ
Slreetg,, - A P ARk e, R a e n At s e e e AV A e = E N
Stae! - w _|ZPCode+da . | |44 Approximate dollar value of such dealing. $61/
12.a. Nature of interest held or income received, e
12.b, Amount,
Form LM-30 (2003) Page 3-of 8




'Name of Person Filnd anthony saito

File Number U-

Part B Centinuation Page

your labor crganization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Name Masons Health and Welfare Trust Fund . s o
sons Health and Welfare 1rust rund ¢ . Labor Organization
Trade Name, if any: o
.- e | i b.Trust

P.O. Box, Bldg., Room No., if any | e

e et e e 5 e 2 4 v =t s i 3 e 1 - R ! " ¢ Emplover
Street 2251 North School street . _ || ST
% monolulw
Stae pawaii . UPCodet4 ogg1g

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. e

Name g R - - Expenses incurred as trustee on multiemployer ;

e e e e e e ) ‘Taft-Hartley employee benefit plan (See Attachment

e e - e ey, |3 OF B pages)

Trade Name, if any: Ak
P.C. Box, Bldg., Room No., ifany | T h

Streetgﬂmmm - - .
City | i ) §
State! 1ZPCode+4: | |11b, Approximate dollar value of such dealing. $180]

12.a. Nature of interest held or income received. e

i

12.b. Amount. f
Form LM-30 (2003) Page 4-0f 8



‘Name of Person Filing anthony Saito File Number U-

Part B Continuatlon Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly te, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (Including trade name, if any). 9. Business deals with:

Name mMasons Pension Trust Fund ) . )
Masor enBLON IXrusSt TURC e o % a Labor Organization

Trade Name, if any: R
o ; ) . {7 b. Trust
P.0. Box, Bldg., Room No., if any : R
o o e L e e 2 e e o e e e it 6. Employer
Street 2251 North School Street . . | L1 o Emey
O Homolulu e
et ety TP code +4 [szans 2

10. lf 9.b. or 8.c. Is checked give trust or employer's name. =11.a. Nature of such dealing.

it Ak L e R £ A AT 0L ik T A A e R e £ 8 4170 L T i AR TR e R e e e .VJ ' Expenses incurred as trustee on multiemployer
‘Taft~Hartley employee benefit plan (See Attachment
3 of 8 pages) :

i
i
i
i

P.0. Box, Bldg., Room No., ifany ©

Streety .
cy |

 |ZPCode+4 | | 11.5. Approximate dollar value of such dealing. $15, 502/

Statei': e

12.a. Nature of interest held or income received.

i

12.b. Amount,

Form LM-30 (2003} Page 5-of 8



"Name of Person Filing anchony Saito

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selfing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is acfively seeking fo represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly
your labor organization is interested.

to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any}.

Name | Hawall Masons & Plasterers Annulty Trust Fun

Trade Name, if any: e s et :
P.0. Box, Bld.. Room No., i any e i e e E

Street 2251 North School Street

City Honclulu .

State Hawa:.:. o f. | ZIP Code + 4 96319

9. Business deals with:

‘% a. Labor Organization

, b. Trust

. ! ¢. Employer

10. f 9.b. or 9.¢. is checked give trust or ernptoyers name.

11 a. Nature of such dealing.

Name | i

e e e e s e}

TradeName.ifany:_ﬁ - o i 1

Expenses incurred as t:rustee on mult:.employer

%Taft Hartley employee benefit plan (See Attachment
is of 8 pages) :

P.Q. Box, Bldg., Room No., if any oo fw T Mé *
Streelg' e e e e e e
Stateéw' _ ) W ' .W. ! ZIP Gode + 4 M_w;; « M% 11.b. Approximate dollar value of such dealing. 57,993
12.a. Nature of interest held or income received,
oo - - . N
12.h, Amount,
Form LM-30 (2003) Page G of 8




“Name of Person Filing anthony saito

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selfing
or leasing to, or otherwise dealing with the business of an emplayer whose employees yaur labor organization represents or Is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name sierra Investment Partners, Inc, =

Trade Name, ifany;

P.0. Box, Bldg., Room No., ifany , S
Street 101 ygnacio Valley Road |
CY Walnut creek

... HPCodet4 9459

State california _

i

9. Business deals with:

i7" a. Labor Organization

IO
!>< b. Trust

i . ¢ Employer

10. I 8.b. or 9.¢. is checked give trust or employer's name.

Name \Mesons Pension Trust Fund |
TradeNeme ey ]
P.O. Box, Bldg., Room No., if any m M“M": um_ m N “i
Streeti2251 North School Stveet . |
Y Konolulu R

11.a. Nature of such dealing.

|

Gift of wine bottle

State'Hawaii _  |ZIPCode+4{9619 | |11.. Approximate dallar value of such dealing.
12.a. Nature of interest held or income received, o
12.b. Amount, !
Form LM-30 (2003} Page Zof 8




- Name of Person Fifing apthony Saito

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor arganization Is interested.

8. Name and address of Business (including trade name, if any).
Name Sierra Investment Partners. Inc.

Trade Name, if any:

P.0O, Box, Bldg., Room Mo, if any . , '

Street 101 Ygnacio Road |

City Walnut:Creek e _j

Sttt california  |ZPCode+4 gi59s

9. Business deals with:

i ' a. Labor Organization
!X b. Trust

i ¢ Employer

10, If 9.b. or 8.c. [s checked give trust or employer's hame.

Name Hawaii Masons & Plasterers Annuity Trust Fun

Trade Name, ifany:
P.O. Box, Bldg., Room No., ifany
Street'2251 North School Street |

Y Honolulu

Stateigawaid  {ZIPCode+4 96819 _

11.a. Nature of such dealing.

Gift of wine bottle

11.b. Approximale dollar value of such dealing. '

12.a, Nature of interest held or income received,

f

12.b, Amount,

Form LM-30 (2003}

Page 8-0f 8




Anthony Saito
File Number - Initial filing
12/31/2004 Page 1 of 8 pages

Attachment to Form LM-30, Line 11.a,b

Amount of
Date of payments payments Kind of payment Method of payment
TR January 1, 2004 through Meeting expenses
December 31, 2004 Meeting expenses for attendence at Check

112 quarterly trust fund meetings

37 Meeting expenses for attendence at Check
monthly delinquency committee meetings

20 Meeting expenses for attendence at Check
special trustee meeting

170

Amounts paid on behaif as a trustee of Hawaii Masons and Plasterers Training Trust Fund (Trust Fund).
The Trust Fund is an employee benefit plan set up through a collective bargaining agreement between
the Union and signatory employers (management). It is overseen by a board of trustees comprised of
Union and management trustees.



Anthony Saito
File Number - Initial filing

12/31/2004 Page 2 of 8 pages
Attachment to Form LM-30, Line 11.a,b
Amount of Method of payment
Date of payments payments Kind of payment payment
VH January 1, 2004 through
December 31, 2004
41 Meeting expenses for attendence at Check

monthly delinquency committee meetings

20 Meeting expenses for attendence at
special frustee meeting

81

Amounts paid on behalf as a trustee of Masons Vacation and Holiday Trust Fund (Trust Fund).
The Trust Fund is an employee benefit plan set up through a collective bargaining agreement between

the Union and signatory employers {management). It is overseen by a board of trustees comprised of
Union and management trustees.



Anthony Saito
File Number - Initial filing
12/31/2004 Page 3 of 8 pages

Attachment to Form LM-30, Line 11.a,b

Amount of Method of payment
Date of payments payments Kind of payment payment
HW  January 1, 2004 through Meeting expenses for attendence at Check
December 31, 2004 111 quarterly frust fund meetings
37 Meeting expenses for attendence at Check

monthly delinquency committee meetings

32 Meeting expenses for attendence at
special trustee meeting

180

Amounts paid on behalf as a trustee of Masons Health and Welfare Trust Fund (Trust Fund).
The Trust Fund is an employee benefit plan set up through a collective bargaining agreement between

the Union and signatory employers (management). It is overseen by a board of trustees comprised of
Union and management trustees.



Anthony Saito
File Number - Initial filing
12/31/2004 Page 4 of 8 pages

Attachment to Form LM-30, Line 11.a,b

Amount of Method of payment
Date of payments payments Kind of payment payment
PN January 1, 2004 through Meeting expenses for attendence at Check
December 31, 2004 510 quarterly trust fund meetings
37 Meeting expenses for attendence at Check

monthly delinquency committee meetings

32 Meeting expenses for attendence at
special trustee meeting

579
Seminars
April 2004 6,691 Tucson, Arizona (See attached page 6 of 8)
November 2004 8,332 Lake Buena Vista, Florida (See attached page 7 of 8)
15,023
Total 15,602

-Amounts paid on behalf as a trustee of Masons Pension Trust Fund {Trust Fund).
The Trust Fund is an employee benefit plan set up through a collective bargaining agreement between
the Unian and signatory employers (management). It is overseen by a board of trustees comprised of
Unicn and management trustees.



Anthony Saito
File Number - Initial filing
12/31/2004 Page 5 of B pages

Attachment to Form LM-30, Line 11.a,b

Amount of Method of payment
Date of payments paymenis Kind of payment payment
AN January 1, 2004 through Meeting expenses for attendence at Check
December 31, 2004 135 quarterly frust fund meetings
37 Meeting expenses for attendence at Check

monthly delinquency committee meetings

20 Mesting expenses for attendence at
special trustee meeting

192
Seminars
March 2004 7,801 Orlando, Florida (See attached page 8 of 8)
Total 7,993

Amounts paid on behalf as a trustee of Masons & Plasterers Annuity Trust Fund (Trust Fund).

The Trust Fund is an employee benefit plan set up through a collective bargaining agreement between
the Union and signatory employers {management). It is overseen by a board of trustees comprised of
Union and management trustees.
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Anthony Saito
File Number — Initial filing
12/31/2004

General explanation on reporting amounts of Form LM-30

This individual is a union official for the Bricklayers AFL-CIO, Local Union #1,
Labor Organization File Number 025-992 and is also a union official for the Plasterers
and Cement Mason, ALF-CIO, Local Union #630, Labor Organization File Number 037-
279. The amounts disclosed are total amounts received directly or on behalf of this union
official and have not been allocated or prorated between the two labor organizations this
individual represents.



LEMKE, CHINEN & TANAKA, C.P.A., INC.
CERTIFIED PUBLIC ACCOUNTANTS

FRED H. TANAKA, C.P.A. 210 WARD AVE,, SUITE 336
A B A Tt P A S0, HONOLULU, HAWAIL 96814-4012
EDWIN K. NITTA, CP.A, [ Rewd P TELEPHONE {808) 533-6254
TERRY A. TAKAK], CP.A. AR5 E

B 7

DATE: August9, 2005
CERTIFIED: 7002 0460 0002 3584 7796

TO: U. S. Dept. of Labor
ESA/OLMS Room N-5616
200 Constitution Ave., NW
Washington, DC  20210-0001

NAME FORM AMOUNT CHECK

Saito, Anthony
0.P.CM.LLA. Local Union 630 |LM-30 YE 12/31/04 None None

Saito, Anthony
Bricklayers AFL-CIO, LU #1 LM-30 YE 12/31/04 None None

Please Receipt and Return One Copy




LEMKE, CHINEN & TANAKA, C.P.A., INC.

CERTIFIED PUBLIC ACCOUNTANTS

FRED H, TANAKA, CPA. /a7

/i y 210 WARD AVE., SUITE 336
oS L OAR OPA SR HONOLULU, HAWAII 96814-4012
EDWIN K. NITTA, CP.A, B TELEPHONE (808) 533-6254

TERRY A. TAKAKI, CP.A.

DATE: August 9, 2005
CERTIFIED: 7002 0460 0002 3584 7796

TO: U. 8. Dept. of Labor
ESA/OLMS Room N-5616
200 Constitution Ave., NW
Washington, DC  20210-0001

NAME FORM AMOUNT

Saito, Anthony
O.P.C.M.LA. Local Union 630 LM-30 YE 12/31/04 None

Saito, Anthony
Bricklayers AFL-CIO, LU #1 LM-30  YE 12/31/04 None

Please Receipt and Return One Copy




